CORPORATION
ANNUAL REFORT

1996

Secrelary of
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham

State

FILED
May 01 1996 8:00 am

DOCUMENT #

1, Corporatan Nanme

HIALEAH NURSING CARE, INC.

(2)

Secretary of State

Principa! Place of Business

520 EASY 57 8T
HIALEAH FL 3313

Mahing Adelress

520 EAST 57 ST
HALEAH FL 33013

2. Princoal Place of Business
= sl

. Maiing Addeass

[T UM RO IR A

3. Date Incarparated or Guatilied

12/20/1988

3a. Date of Last Report

03/16/1995

4. FEI Numnber

59-2920939

Apoliad For
Not Applicatse

Sulte, Aat. &, etc. L St Apl i, e | 5, Certif cate of Status Desired 1 $8'75 Additional
2] - 2] L Foo Roguired
Ciy & State | City & State 6. Eiection Campaign Financing $5_00 May Be
E 281 . e Trust Fund Contribution 0 Added to Fees
2p Country | Country 8. Tnis corparation has liahility for intanginle tax under s 199.032,
m ;;\ 291 30 Florida Statutes O ves CIne
9. Name and Address of Cutrent Registered Agent 10, Name end Address of New Reglstered Agent
) T 81 Name -
BARRIAL. SUSANA B2{ Street Address (P.O. Box Number is Not Acceptable)
520 E. 57 ST
HIALEAH FL 33013-8354 83
84| Cuy FL Iss Zip Code

11. Pursuant to the provisions of Sections 07.05
or regystered agent, or both, in the State of Fior
famiiar with, and accept the obsligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE ~

2nd 67,1608, Flonda Stalutes, the above-namied colparatior submits this stalement for 1he purpose of changing 1S registered office
4 Such changa was aathonzed by the carporation’s baard of drectars | hereby accept the appointment as registered agent Fam

L e ST F P RV A I Y R P B (RS Bl dore LAt ol e e ke, sl oy Thate T

12, OFFICERS AND DIRFGIORS N EEN ACOITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE PD [ DELETE T [ Chargz [ Additon
NAME BARRIAL, NORMA A. 17 NAYE
STREET ADDRESS S20E 57 ST * 3 STREET ADLRESS
CirY-T- 2P HIALEAH FL 45T TR
TTLE (4] (] oRENE PRRA: HO1 ] ERgends o[ M
o BARRIAL, SUSANA 2ot O1as--02u
STREET ADDRESS S20E. 57 ST 23 5IKEF) ADTRESS a0,
CITy-51-2P HIALEAH FL e, 200051 20 ; )
e 10 XDEIEYE SRR CiCange 0] Addvian
NAME LOSADA, NORMA B. 37 KAME
STREE] ADCRESS §20 E. 57 ST 3 STREET ADDHESS
LTV -5T-2F HIALEAH FL J4CIY-51-2F o
TITLE ] DELETE ERR{II: [ Change  [] Addtion
NANE 42 NOE
STREFT ADCRESS 435 KERT ADDRESS

| CIk-S1-2IP_ e 44 CIY-81-2P .
TITLE [ DELETE 5 1TE [ Change  [] Addiien
NAME 52 NaME
STRBET ALCRESS 5 1SIFEE | ACDAESS
7Y -§T- 21 o 54CY-57- 21 o
TITLE {CJDELETE 6 1TINLE [JcChage ] Adgtion
NAME 6% biAME
STREFT ALCRESS £ 2 SIREET ARDRESS
Iy -51-2 G40IY- 5T 2

appears in Biock 12 or Biock 13f changet, or onan atachment with an address

SIGNATURE: rma € . Aocusa/

SIGNATURE AND TYPED OA PAINT!

B L) A OO0

NAME OF SIGNING Ol FICER‘QH}DIHECTOR
y

/\/Ofﬂm 4. Garawmac
)ﬂzss; AFE

LI o nfu;

14. 1 g hereby cert®y that the informatian supphed veti ths fing is valuntanly furmishedd and does nol qualty for the exermplion stated in Section 119.07(3%K), Flonda Statutes. 1 further
certiy that the information indicated on this annua’ renor or supplomental aneual repon s trug and acocorate and that my sgnature shall have the same legal affect as if made under
cath; that | am an officer or director of the carporation or the recoiver Or Trusted enpowered 10 execute th.s report as requred by Chapter 607, Florida Statutes: and that my name

[t it Az PHcne b

CR2E034 (12/95)



